THIS, I have little or no doubt, is a case of macular leprosy; it has features of considerable interest. The patient is a Swedish lady, aged 58, who has been resident in England since 1896 when she left Calcutta after ten years' residence there. The first lesions to make their appearance, according to the history, were noticed in 1917 in the form of "blisters," which she attributed to injury, on her left elbow. In this position at the present time there is a considerable area of atrophic skin. The eruption takes the form of slightly scaly, dusky, pink patches; in some places, as for example, on the forearms, the advancing edge of the patch is of a bluish colour, swollen and slightly indurated. Sensation seems to be exaggerated rather than diminished in these areas: stroking with the point of a pin is more keenly felt than on the normal skin. There has never been any neuritis, and subjective symptoms have been remarkably few. Both ulnar nerves are thickened at the elbow but are not painful upon pressure. There is nowhere any whitening (vitiligo).
The distribution of the patches is as follows: there is a large quadrangular patch in the middle of the back between the scapulb, about 6 in. x 5 in. This appears to be the oldest patch and is the least infiltrated. There is a long patch occupying the upper arms and the fore-arms on both sides from above the elbow to the wrist. At the wrist the margin is swollen and blue. Patches are found under both breasts, on the lower abdomen and on the shoulder.
There are no lesions below the waist. She says that her face flushes and swells greatly from time to time, so that her eyes are embedded in the swelling. When it subsides there is always some persistent swelling left, but the features are not in any way leonine. Her health otherwise seems remarkably good. Attempts have been made to find bacilli in the discharge from the nose after provocative doses of potassium iodide, but without positive result. An extraordinary feature in this case is the long interval of time, twenty-eight years, which has elapsed since she left India, the country where she probably contracted the disease. This is not, however, an impossible incubation period. Crocker reported a case, which was seen by Hallopeau, in which there had been an interval of thirty-one years between the onset of the disease and the date when the patient had left Martinique after a residence there of fifteen months.
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DISCUSSION.
Dr. J. TITMAS said that the patient came to him because of the condition of her face, which, she said, had been present only six months. There was no family history of the disease.
Dr. J. M. H. MAcLEOD said he agreed with the diagnosis. He considered that the length of the incubation period was no guide in the diagnosis of leprosy, as it was uncertain. He did not think that the areas of disease in this patient had been long present, as they were in the early hyperaesthetic condition. He showed a picture of a patient-also a woman, and of about the saine age-who had similar patches on the arms, afid in whom typical anmesthetic patches had developed subsequently. He thought that it would be advisable to put the patient on chaulmoogra oil, or one of its derivatives. He did not consider that a cure for leprosy had yet been establishedthe most that could be said of leprosy was that in some cases it was eventually a selfcurative disease-and that none of the remedies put forward could yet be regarded as specifics in the same way as salvarsan was regarded in relation to syphilis. The chaulmoogra oil seemed to him to act more in a nutritional way than as a specific.
He had under his care recently about ten cases of leprosy, and these had been treated by injections of ethyl esters of unsaturated fatty vegetable acids, injections of gynocardate of soda and injections of sodium morrhuate, &c., all of which were remedies which had been strongly advocated. So far the results from them had been disappointing, in view of the statements which had been made in their favour both in the medical and the lay press. Dr. G. PERNET said he also agreed with the diagnosis. The incubation period of leprosy was a long one; he had seen it manifested twenty years and more after the patient had left an endemic leprous area. He regarded macular anmesthetic cases,. from the prognostic standpoint, as on a different footing from the nodular cases. Some of the former he considered were improved by intramuscular injections of soluble mercury. Recently, a man who presented an extensive nodular condition of the face was so much benefited after eighteen months' treatment with chaulmoogra oil that he could not be identified as the same person. He did not consider that the prognosis in the present case was bad if the patient persevered with treatment, kept up her general health, and did not return to Bengal.
Dr. H. SEMON alluded to a similar case which he had seen in Vienna, in which the diagnosis was confirmed by recovering the bacillus frorn the nasal mucous membrane by means of a platinum loop, and he suggested that this might be tried in the case of the present patient. Dr. A. M. H. GRAY said that at the present time he had four cases of leprosy under treatment; they were of different types, and confirmed what Dr. Pernet had just said. One case was that of a boy, whom the speaker had had under observation for four years; his was a typical nodular case. He responded distinctly to chaulmoogra oil, especially when given with 3 per cent. gynocardate of soda intravenously, but his lesions. had also materially diminished under intramuscular injection of E.C.C.O. (Muir).
Another of the patients was a mixed case; and he had nodules and definite anesthetic patches as well. Intravenous injections of gynocardate of soda with chaulmoogra. oil by the moouth had caused all the nodules to disappear, and although his macular patches had not altogether disappeared, they had distinctlybecome less. He was put on intramuscular injection of sodium gynocardate, but for some reason he did not keep up his treatment very well, and his lesions recurred. During the past several months he had again been on intravenous injections, and now practically all his lesions had gone.
Another case was purely macular, and this patient had been on intramuscular injections of E.C.C.O. for about four months, and, so far, there had been but littje change in the lesions.
The fourth case was a very advanced one; the patient, a woman of over 60, was bedridden and covered with nodules; she had corneal lepromata and irido-cyclitis and was now blind. She had had treatment in various places for many years. He had her in hospital for some time, and gave her intravenous injections of sodium gynocardate, but with scarcely any benefit resulting. Dr. A. WHITFIELD said that in no case of the disease he had seen was there complete absence of all paraesthesia, and he wished to know from those with a greater experience of the disease whether it was within their knowledge that very extensive erythematous patches could appear in a case without any paraesthesia at all. He had looked for that as a very early and characteristic sign, and the present patient denied she had had any burning or tingling sensation. That absence led him to hesitate in agreeing with the diagnosis.
Case of Darier's Disease.
PATIENT, a male, aged 67, a labourer, has suffered from an eruption for six months. He states that he had a similar eruption lasting a month, thirty years ago, after returning from India. There is a characteristic follicular keratosis in the suprascapular region, abdomen, flanks and lumbo-sacral region. He also has a lipoma of twelve years' duration above the left iliac crest. The skin shows the typical microscopical appearances of Darier's disease.
Case of ? Darier's Disease. By S. E. DORE, M.D. THE patient, a male, aged 54, is not present, but he was shown at the October meeting of the Section as a case of lichen planus on account of the superficial characters of the eruption, its rapid involution and the presence of what appeared to be lichen planus papules, in some parts. The eruption closely assimilates to that of Darier's disease, and this was the diagnosis made by several of the Members of the Section. A microscopical section is shown which, in my opinion, confirms the diagnosis of lichen planus. Dr. A. WHITFIELD said the section was compatible with the diagnosis of lichen planus, and showed no evidence of Darier's disease. He regarded it as mild hypertrophic lichen planus.
Case of Mycosis Fungoides. By S. E. DORE, M.D.
PATIENT, a man, aged 80, has suffered from a copious eruption on his trunk and limbs for one year. The eruption was preceded by a" carbuncle " on the back of the right shoulder, now represented by a large scar. The eruption is typical of the pre-mycotic stage of my-cosis fungoides, and is accompanied by enlarged glands. I suggest that the carbuncle was in reality a mycotic tumour preceding the eruption, as I have seen several cases in which tumour formation appeared to antedate or synchronize with the rash on the skin. The patient had syphilis sixty years ago, but this is not thought to have any bearing on the case.
